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13d. SERVICES
REHABILITATIVE 


1/92 Alcohol. andsubstance AbuseServices 


Subacute alcohol and substance abuse treatment services are to be provided
in a subacute setting licensed by the Department vices ( DHS Lof Human services 

=7/ 9 7  or a hospital licensed by the 
Department of Public Health; all facilities must be certified for 

=7/97 participation by DE-. all services will be provided by or under the 
direction of a qualified treatment professional in accordance with a 
treatment plan approved by a physician. A qualified treatment professional 
must meet 5minimum requirements set by the 
Department ofHuman Services(DHS) ;* 

=7/97 1 


=7/97 0 Outpatient 	 services- Level I care - The provisionof diagnostic, 
counseling 3,either and 

individuallyPI: in a T groupl V A  family drug ,- on a 
scheduled or unscheduled basisto an individual who,in the clinical 

judgement of a qualified treatment professional, is experiencing a 

benefit year. 
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. ./ 91 0 short term rehabilitationintensive outpatient - Level 11 care -
The provision of diagnostic, assessment.counselingand disc­

services. either and individuallyor in a group drugfree 
treatment on a scheduled-only outpatient basis an individual who,in 
the clinical judgement of a qualified treatment professional, is 
experiencing a problem with alcohol and/or drugs. These services shall 

=I /97 be delivered in accordance with an individual's treatment plan
recommended by a physician. Intensive outpatient is a structured 
program offered a minimum two daysorevenings a L A  them e  hours Derweek which provides

appropriate hours of service for the level of care required by the 

client (as setforthinhistreatmentplan) ranging 22 hour 

La per week Treatment must 
occur in a certifiedlicensed subacute outpatient setting. No more 

than 75 hours of service may be reimbursed -le an adult client 
. . .  year
benefit fst Z i p L ; . 

/ 97 W residential rehabilitation- Level I11 care - the 
provision of diagnostic,counseling and discharge o m 

servicese- and individual& or a group 7 
on an inpatient basis to an individual under3+ age as an EPSDXa 
benefit who, in the clinical judgement of a qualified treatment 
professional, is experiencing & problem with alcohol and/or other 
drugs. Services shall be delivered in accordance withan 


a
individual's treatment plan recommended by physician.

residential rehabilitation is a structured program offered seven 

days a week. This includes a minimum 25 hours of documented 

treatment per client per
week,- Services must occur in a 
psychiatric facilityQE in an inpatientprogram in a psychiatric

facility either of which is accredited bythe Joint Commission on 
Accreditation of Healthcare Organizations. nomorethat40days-

Day Treatment- Level I11 care- The treatment services are the 
same as shortterm residential rehabilitation services except that 
the services shallbe provided bya program licensed by the 
Department of -vices ( alcoholismandsubstance ,­
and certified as having 16 beds or less 

0 -Psychiatric diagnostic service The provisionof an evaluation by 

a psychiatrist and/or examination of a client and exchange of 

information to determine whether the client's condition isdue to 

the effectsof alcohol and 3: other drugs or to a diagnosed

psychiatric disorder. 
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1 / 9 5
=7/97 


All services or treatments which are medically necessary
to correct or 

lessen health problems detected or suspected
by the screening process will 

be provided to individuals under age
21 as an EPSDT benefit and without 

regard for the established benefit limits for alcohol and abuse 

services. 


7/96 Benefit limits will not be applied to a woman who enters treatment during

which
pregnancy and through the end of the month inthe 60-day period


following termination ofthe pregnancy ends (post partum period),
or until 

services are no longer clinically necessary, whichever comes first. This 

benefit does not apply to a woman who enters treatment services after 

delivery. 


TN X 97-9APPROVALDATE ,54 ­4pd EFFECTIVEDATE 
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I 

07/93 special Rehabilitation Services 


A. Eligible Providers 


A providerof special rehabilitation services is as defined herein 

and agrees in writing with the single State agency as follows: 


1) 	 to provide special rehabilitation services as prescribed by 

professionals actingwithin their scope of practice as 

defined byState law; and 


2) 	 to provide special rehabilitation services in the least 

restrictive environment; and 


3)  	 to comply with the provisionsfor quality assurance specified 
in this Attachment of the State plan; and 

4) 	 to maintain and submit all records and reportsto ensure 
compliance with the Illinois State Board of Education's and 
Illinois Department of Public Aid's administrative rules; and 

5 )  	 to assure that claiming forspecial rehabilitation services 
does not duplicate EPSDT Administrative Outreach services. 

A providerof special rehabilitation services must be approved for 

participation and enrolled the
Illinois Medical Assistance Program. 

Services are provided directly by the
special rehabilitation service 

provider or through subcontractors. 


B. Benefits and Limitations 


Special rehabilitation services are evaluative, diagnostic and 

treatment services to correct anydefects or conditions or to teach 

compensatory skills for deficits that directly result from medical
a 

condition. These services include obtaining, interpreting and 

integrating theabove evaluative, diagnostic and treatment 

information appropriateto an individual's coordinatedplan of care. 


jun 1 2 iS'If! 
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ILLINOIS 


7/93 Specialrehabilitation services includethefollowing: 


Speech, Language and Hearing: These are services for 
individuals with speech, language and hearing disorders.The 
services are provided byor under thedirection of a speech
pathologist or audiologist,as the result of a referralby a 
physician as defined in 42 CFR 440.110(c). These services 
mean evaluations to determine an individual's need for these 
services and recommendations for a courseof treatment; and 

treatments to an individual with a diagnosedspeech, language 

or hearing disorder adversely affecting the functioning
of 

the individual. 


Occupational Therapy: These services are prescribedby a 

or
physician and provided by under the direction of a 


qualified occupational therapist
as defined in 42 CFR 
440.110(b). These services mean evaluations of problems 
interfering with an individual's functional performance and 
therapies which are rehabilitative, activeor restorative, 
and designedto correct or compensate for a medical problem
interfering with age appropriate functional performance. 

Physical Therapy: These services are prescribed by a 

physician and provided or under the direction of a 

qualified physical therapist
as defined in 42 CFR 
440.110(a). These services mean evaluations to determine an 
individual's need for physical therapy and therapieswhich 

are rehabilitative, active or restorative, and designed
to 

correct or compensate for a
medical problem. 


Nursing: These services are performed by a Registered Nurse 

within the scope of hidher practice relevantto the medical 

and rehabilitativeneeds of the individual. Services include 

medication administration/monitoring, catheterization, tube 

feeding, suctioning, screening and referral forhealth needs 

and explanationsof treatments, therapies, and physical
or 

mental conditionswith family or other professional staff. 


Medical Services: These services are provided by a physician 

licensed to practice medicinein all its branches for the 

purpose of evaluation, testing, diagnosis and consultative 

services with the individual. Services include diagnostic,

evaluative and consultative
services for the purposes of 

identifying or determining thenature and extentof an 

individual's medicalor other health-related condition. 
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6) 

=10/96 

Psychological, Counseling and Social Work: These services mean 
diagnostic or active treatmentswith the intent to reasonably improve 
the individual's physical or mental condition. They are provided to 
individuals whose condition or functioning can be expected to improve 
with these interventions. These services are performed by a licensed 
physician or psychiatrist; or other licensed or equivalent psychological, 
counseling and social work staff acting within their scopeof practice. 
These servicesinclude but are not limited to testing and evaluation that 
appraise cognitive, emotional and socialfunctioning and self concept; 
therapy and treatment that is planning, managing, and providing a 
program of psychological services to individualswith diagnosed 
psychological problems; and unscheduled activities for the purpose of 
resolving an immediate crisis situation. 

Developmental Testing: These services mean testing performed to 
determine if motor, speech, language and psychological problems exist 
or to detect the presence of any developmental lags. These services are 
performed by or under the supervision of a licensed physician or other 
provider acting within their scope of practice. 

Optometric services: These services include evaluation and assessment 
of visual functioning including the diagnosisand appraisal of specific 
disorder. delay and abilities. It includes the dispensing of eyeglasses 
and other optical materials. These services areperformed by an 
licensed optometrist. 

Frequency, Duration and Scope 

Special rehabilitation services, asmedically necessary services subject to the 
limitations of the State plan, are provided to assist eligible individuals in the 
identification of their illnesses or disabilitiesregarding their capacity to function. 

IDPA has the responsibility to monitor the operation of the programs and services 
covered by Medicaid including provider certification. Ongoing certification of 
providers includes the following elements: 

1) 	 monitoring of providers' staff qualifications and validating providers' 
listing of staff providing special rehabilitation services; 

TNNO. 96-15 Approval Date 12-7-7fl Effective Date 10-01-96 
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State ILLINOIS 


2) performance of site survey(s) to verify the ability of
an 
agency t o  be a qualified provider; 

3) 	 monitoring of providers to ensure that special rehabilitation 

services are appropriate, effective and delivered
in a cost 

effective manner consistent
with the reduction of physical or 

mental disabilities; and 


4) 	 policies and procedures to address provider noncompliance 

with applicable Federal and State laws and regulationsand 

policies of the Illinois Medical Assistance Program. 


14b. SKILLED NURSING FACILITY SERVICES FOR INDIVIDUALS AGE
65 OR OLDER IN 
INSTITUTIONS FOR MENTAL DISEASES 

Preadmission screening is required. 
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